ndiana State Police Methamphetaming Laboratory Qccurrence Report

This form complies with the stamtorsy requirement set [orh in 1C 52241523,

Date: 07-03-08 Address: CR 32 WEST OF CR 39
Cuse ¥: 2243318 WATERLOO, IN
County: DLEKALB DEKATLB COUNTY
'Fype of Laboratory Seizure (check one Seizure Location (ehcek all that apply}
T ] Operational Lab [ ] Residenec [ ] HoteliMotel
[ Chernical/(Hassware/Fquipment {only) [ ] Qutbnilding [ ] Open —No Structurc
B4 Dumpsite {only) [ ] vehicle <] Other:

FIELD

1tems Founl: Location (bedroom, kitchen, open air, ete)
{check 21 that agply}
[ Tithium/Ammmonia Reaction(s):

[ ] Red Phosphotous/Toding Reaction(s):
[ ] I'lamemable Solvents:
[ ] Water Reactive Metal {Lithium):

[ ] Hydrochlaric Acid Gas Ceneraior{s): FIELD
L Corrosive Acid:

[} Corrosive Bose:

[ ] Other {item and locationy_

Child under age 18 discovered (check one) [nvestigative Information

] ¥es {number present) [ ] Ephedrine/Pseeloephedrine Tracking Log,
> No [ ] Retail/Merchant Tip

#| [y, fux report o Child Protective Services |:| {3her;

This report is to be faxed to the following agencics that serve the location:
Fire Department: WATERLOO FIRT Fax: 260-837-9024

_ T Fax: 260-925-2220
Health Department: MARK 8, SOTINER Fux: 260-925-05 13
Chald Protection service: DEKALR COUNTY

For further information reparding this mnethamphetamine laboratory, contact
Tnvestigating Officer: AL MARTINEZ Phone 574-286-33%)

#*  This form s o be lixed o the Fire Departmenr, Tealth Lizpartiient andior Child Frotective Servicss Departioent

listed wirhin 24 hours ol scene processing.

#EE - This form s to be included wilh the case file, and a copy sent to the Clandestine Luboratory Team Teader for retention.



